. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000004558 : (03-13-2008 90035 019 ****5] 25

1. Entity Name
KENSINGTON SOUTH CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address qu “ q q b vo
1731 NW 65T PO BOX 14506 L :
SUITE A GAINESVILLE, FL 32604

GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“l”” I” mll |H“ “m Ilm m” “M m“ |’||’ |HI’ m‘ ‘lmlm Im

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008  chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
20-2938108 Not Applicable
Zip Country Zip Country ) . $8.75 Aaditional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Name
DBA FLORIDA COMMUNITY MGMT,
1731 NW B ST Street Address (P.0. Box Number is Not Acceptable)
SUITE A

GAINESVILLE, FL 32609

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typeg or puned name of 1egistered Bgant ana title it apphcable {NGTE: Regisiered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing 35_00 May Be oo ’ ‘Make Ghﬁﬁk”zyablotat'_“
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees R, ‘Florida Department of State- -.».
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN' 10
TITLE P 3 Detete TITLE [ change [ Addition
NAME VALLADARES, RICARDO NAME
STREET ADDRESS | 3901 SW 20TH AVE. #505 STREET ADDRESS
CITY - §3-21p GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE S 33 Delete TINLE JkChange [ Addition
NAME WEISBROT, JASON NAME
STREET ADDRESS | 3901 SW 20TH AVE. #801 sweeraoveess | 302 PERIMETER CENTER N. APT.1163
or-sT.2P | GAINESVILLE, FL 32607 CINY-57-2IP ATLANTA GA 30346
TmE T [ Delete TITLE O ¢hange [ Addition
NAME FROST, MARK M NAME
STREET ADDAESS | 3308 LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiTY-$1-210
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2p CITY-ST-21P i
TITLE ’ 1 Delete TITLE . ' [C-Change. [ Addition
NAME . NAME T - B L T
STREET ADDRESS | - STREET ADDRESS -
CiTY-ST-21P CITY-ST-21P

12. | hergby certify that the information suppfied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under cath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE:/Z;;,? it m v Scarch Vatactares 3/ [0F (o4 ) ABB AN

SIGNATURE AND TYPED OR'PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phone »




